= _ e ——————
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .
 CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State - FitEp
REINSTATEMENT DIVISION OF CORPCRATIONS ij?sc,%{;‘fgé f%}’ OF § T ATE
ORrRpPo

DOCUMENT # 591677 Obdu 29 gy

1. Corporation Name

LGH INVESTMENTS, INC.

2, ;}’nncnpal Ciice Address 3. Mailing Office Address BE‘NSTA‘! E‘WENT

7796 NW 71 Str‘eet 7796 NW 71 Street s '
SWie, A%, etc. . Suite, Apt. #, etc.

- | ermmemarome . 11/04/1991

City & State ‘ City & State )

] i R 1 i 3 « FEI Number Applied For
Miami, F ” Miami, F1 591658481 e
Zip .F:nuntry Zip Country 6. A

33166 ~ USA 33166 USA CERTIFICATE OF STATUS DESIRED [/} [SASeB b i

a 7. Name and Address of Current Registered Agent

Name

JOHN :EBANKS

Street Address {P.C. Box Number is Not Acceptable)

7796 :NW 71 Street.
Suite, Apt. #‘. Elc.

oty jMiam/i - S,_il‘_ P16

B, |, being appeinted th en he geffimmtionm familiar with and accept the cbligations of section 607 0505 or §17.0503, F.S. g
Signatye ' 2
Registered Agap “." Date 7/20/04 ‘é"
\/ ‘ REGISTERED AGENT MUST SIGN S
9, Names and Slr{é’t Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
I
H N f Street Add f Each - .
Titles : Cfficers a::rlnliro Directers O;f?:er anc:f'!grs Siret?t(t:)r Chy / State / Zip
T WUNTER T T T awRENeE T 796 NS tree s = = e =Miamin Fl- <—33166- - | .
P/S/D|HUNTER, . LAWRENCE 7 ;
VP/T/pD EBANKS, JOHN 7796 NW 71 Street ' Miami, F1 33166
_""!:" ﬂ[‘!"i!:“.if?f?.:?,-’! ‘:l".:l'l
07/ 24040105 7-~001  #300, 00

10. | certify that  am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement appllcaﬂon the reason for cnsso has been ellmmaled the comorate name satlshes the requnrernents of secuon 607.0401 or 617, 0401 F.S., (hat aII faes

SIGNATURE: John_Ebanks Vice President 7/20/04
si }ﬁwﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

!




